MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; _‘53:%35_
STA

DEPARTMENT OF PUSLIC HEALTH AND WELFARE ~ 5

f7_-’_,anarv Registration District No. 34 ls‘.,_kegurnr s No. _/?_6_

Regll'lraﬂon District No. VRET _—
0O NOT WRITE
SR A L S W o
' 1. PLACE OF DEATH Clinton 2. USUAL RESIDENCE (Whnu.dm:und lived. {f institution: Residence before
a. COUNTY - a. STATE "lb. COUNTY, edmisslon)
Yo, >Clinton
b. ClTY ¥ a&lde corporate limits, give TOWNSHIP only} Length of vay in 1b ¢, CITY - Inside Limits
OR

TDWN amsron TOWN CBEG ron YnE No [}

c. FULL NAME OF (If NQT in hospital, glve location} Inside Limirs d. STREET ' {If cutsida, give location) Reside on Farm

n%glﬁ'll{ﬁ’llb?‘lk ame ren comm. HO sp e | Yes ﬂ‘ No [J ADDRESSIIG E FO I‘d Yes [ h-)'(?'D
-]

VS 300
Rev. 4/59

' p2ad
2025]|.

DATE AMENDED

3. NAME GF DECEASED Firet Middle Last 4. DATE Month Day Year

{Typa or print) - OF
Robert We K801l oA OCte 13 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married [] 8. DATE OF BIRTH | @ AGE {last birthday) | [F UNDER ! YEAR | IF UNDER 24 HR

Hale White Widowsd O] Divorced Q| ApTe 7 1903  S8yxt Y| Ot Mo | Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY

&JI:ng Fsl ofx:rking lifa, even if retired) Accounting tvandali& HO . U. S. A

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

RobertvWolliam Russell Ellen “arreoll Divorced

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of serv | .
1liam A._ElaseJJ.S_t_LnulsJoﬂ__
INTERVAL BETWEEN

o]
18. CAUSE OF DEATH (Enler only one ¢auze per line
PA

RT 1. DEATH WAS CAUSED BY: ; N . ONSET AND DEATH
IMMEDIATE CAUSE (a) W‘-ﬁ M 2O _Mare,

DOCUMENT

Conditions, if any, DUE TO (b) /

which gave rise to
abova cause (a),
stating the under-
lying cause last. DUE TO {c}

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. 1 deceased was female wa
disease condition given in PART | {8} there a pregnancy in last 90 days.

l O Yes I O Ne I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
PERFORMED O . a a ’
. YESO NO

20c. TIME OF Hour Month, Day, Year
INJURY -  am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or sbout home, | 2H, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bidg., erc,)
NOT WHILE AT WORK O

21. | sttended the deceased from ,/q @ / Q_—and last saw iy, dlive on

Death occurred at m on the date stated above, and to the best of my knowledge, from the cautes arared.

22¢. DATE SIGNED

22a, §1G| TL {Degree or title) 22b. ADDRESS ~
m N /Q?: /o -23-6
" = CREMATION, | 23b. DATE 775" ] 23 NAME OF CEMETERY OR CREMATURY 233V LOCATION (City, town, or county) [State)
oriean | Oct.14 1963 Vandalia, Vandalis Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Poland FUneral Home Cameron Uo, 2D+ 2 &~

(Licansed Embalmer’s Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision.

somi_ P T T (750000

Signature of Student Embaimer

Licensed Embalmer No. ?(7 7 -Cf
Al - ’

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should bé so stated above.




